Retum Completad Form To: State Use Only ;
. The appropriate DEM Regional Office according %o the county of the faclity's i
IN bson [SEE PEVERSE SDE OF OWNERS COPY (BLLE) FOR REGINAL L D. NER®EIVED
NC | e hooress Dafy PR, of EHNR|
INSTRUCTIONS 995
Complete and retum thirty (30) days pior to closure or change-in-service. MAY 05 1
|
Tank Owner Name: EJ‘ LCo Covperation Fadity Name or Company T Be

Coportion, kxtvidal, Pubic w o ah- » :
Street Address: 90& sHE Facilty 1D # (if available) 2= ‘SS‘M;/O( r
County: FO(S\{’H"’ Street Address or State Road: 335¢° O‘J(C\I Rod’&“:
City: Win ston 5‘%}%‘{3 N C 7o Code: 2192 county:FOV‘s\‘IH‘h Gity: WS Zip Code: 21104

Tele. No. (Area Code) 41° - 714'?"6‘ Tele. No. (Area Code): None - C/"*Se_é

Name; _LGv t‘\'l Mess e E Job Title: PO*"'('“" / OwweV Telephone Number:( 4 { b )7Z¢~36ﬂ

Underground Petroleum Storage Tanks".

1. Contact Local Fire Marshall 5. Provide a skeich localing piping, tanks and sol }
2. Plan the entire closure event sampling locations.
3. Conduct Site Soil Assessments. 6. Fill out form GWMUST-2 "Site Investigation Report for ‘
4. f Removing Tanks or Closing in Place refer to API Permanent Closure™ and retum within 30 days !
Publications. 2015 "Cleaning Petroleum Storage following the site investigation.
Tanks® & 1604 "Removal & Disposal of Used. : 7. Keep records for 3 years.

ORK: TO 'BE: PERFORMED ‘B

(Contractor) Name: Saf eun Ch VW‘MA.«MWM /Cee«:f-\‘gow Servicers

Contact;

Address; - ©. Bop S 3L W ¢ wsm 5 g~ N CL 2p Code: 2113
I-La,wue\l(banuer I ?mg:.s Phone: 4 |0 — bb| - 2 2|

. /TANK(S) :SCHEDULED: FOR . CLOSURE : “ORCHANGE-AN-SERVICE
A PROPOSED _ACTIVITY ;
TANK ID# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE
Removal Abi:\d&gzent New Conterss Stored
- 550(1 Unknown e i —)
2= 290 (2) " x|

Pr'ntmn-uaa-r;-oﬂchliﬂe
Laww\! Messick , Owwner

—
LSy

*Scheduled Removal Date; )m,y st %

Signatufe: N 'l;,,,.w..) D Date Submitted: A’?V- '2.81‘1,\' (995

'Hndndbdwkthhw,mﬂyyouwopﬁabDEMRegixﬂOﬁmwhumptbrbodg'nanyMeddab.

GWMUST-3 : Whits Copy - Regional Office Yellow Copy - Cenval Office

Bue Copy -

Owner




Pa?ge No. 1 of ,,_:_2_:_ Pages - indicate number of continuation sheets aftac.

DATE RECEIVED STATE USE ONLY I.D. NUMBER

L k| OWNERSHIPOE TANK(S) " o i st o Ul LOCATION OFTANK(S) | " 4 = il
B.L L C © C,OO" pora,(q O I(Ifsarneas-Secuonl_,markboxhere f__]')_
Owner Name (Corporation, individual, Public Agency, or Other Entity) o . . ’
(V- . - _ e -
P.Q‘ Bb‘ 3\(? T\/\Q \‘—_\ (Q-uu“\h-!f'\ *3\"\::\3 —.

Facility Narme or Com Site Identifier
Slroel Address vy pany

Forsyth | 3350 Valley Rood

Street Address or State Rgad
ek

County .
U\)mah\, Sed e I\\C L'HDL 'i-ors‘,/‘}"\
State t Zip Code County g ( 7 ( 04,
Q(D 724 2661 (A ington - valem
City (nearest) Zip Code

Area Code Phone Number

Type of Owner (mark all that apply) Facility 1.D. # f assigned

X current I state or Local Govt B2 Frivate or Indicate number of regulatad tanks at this location I_Z_-_]
Corporate i ‘ t this location
7 Former [ Foderal Govt 1 Owherehin indicate number of all tanks at thi
. (GSA facility 1.D. no. Uncerlain Mark box here if tank(s) are located on land within l:l
) an Indian reservation or on other Indian trust lands
; ' RS s Cl CONTACT PERSON FORTANK LOCATION B R N L R R
Lavyy /V\e.sswk Pavhier /Bwnew q:of’?L‘%—K&U
Name Job Title Area Code  Phone Number
: Ay BT 0 TYPE OF NOTIFICATION (Mark “x™forall that apply) ./ R T
[ ExisTiNG UST [:] NEW UST ] LEAK DETECTION (LD) Ceriication
[} USTUPGRADE [ change of Ownership [_] AMENDMENT of a previous notification for these
"Existing” UST an UST syslem installed on or belore December 22, 1988. USTs at this facility
"New™ UST an UST system installed after December 22, 1988.

*LD Certification™ nolification of compliance with leak detection requirements.
UST “Upgrade* addition of corrosion prolection and spill/overfill prevention equipment.
Lo BTV DESCRIPTION OF ALL USTS AT THIS FACILITY:
Tenk identification No. | 2 .
e.g., A BC or1,23, Tank No. Tank No. Tank No. Tank No. Tank No. Tank No.
1. Date of Installation UnErnow | Unkinowwn )
2. Total Capacity {Gallons) £SO 280
e S
3. Materials of Construction A. FRP (fiberglass reinf. plast.) B. Steel (with dielectric coating) C. Steel /FRP Composite
choose all that apply . Other (specify) U. Unknown ’
Tank No. __! | Tank No.__ 4.~ | Tank No. TankNo.____ | TenkNo._____ | TankNo.____
Tank | Piping | Tank | Piping | Tank | Piping | Tank | Piping | Tank l Piping | Tank | Piping

Use Codas listed above |
4. Certification of Installation (Refer to North Carolina Administrative Code, Title 154, Subchapter 2N, Section .0301) [use all codes that
apply]

- A, The instalier has been certified by the C. Installation inspacted and certified - “E. Manutacturer's installation work
tank and piping manufacturers, 7 by a registered professional engineer. check-lists has been completsd.
TankNo. ' |Tank Ne.

Tank No. Tank No. Tank No. Tank No.

Use Installation Codes
(A,B,orC) . kawowh ‘uhk-wOth

Date Install. Complated

OATH: | certify that the- |ntormﬁf7ﬁ 'simcemmg installation provided in Part V. ltem 4 (above) is true 1o the best of my belief and knowledge.

Installer: q, kto W —
Print Name Job Title
Company Name Company Address
Signature ) Date

‘GW/UST-8 Rev.5/24/93 ..: ©T U (Continued'on'next page). -




" Owner Name (trorr;Section ) Location (from Section i) Page No. 2
P. Pressurized System S. Suction Systemn - ravity Feed System

I Tenk No. l | Tenk No. 2— I Tank No. l Tank No. Tank No. TankNo.._

0;.7_;

. Pipig Syslm

Use Piping system codas

6. Leak Detection [LD] (use any code or combination of codes that apply) [Refer to15A NCAC 2N .0504 & .0505]

A. Periodic tank tightness testing “TTT=* F. Interstitial monitaring- J. Manual tank gauging
B. inventory Control* doub{e? yvalled t'an}.c/piping K. Statistical Inventory Recondiliation "SIR*
C. Automatic tank gauging ATG™ G. erroar:ztrmal monitoring-secondary 0. gg;r ;r:';zt:gyd iﬂ:;? p:éfy
g é?gt?r:c'i':vc;z?:c?nhoring H. A.uton‘wtic line Ieal'c detectors "LLD" N. None - . -
L Line tightness testing "LTT" X.  Exempt under 280.41(b)(2) (i)-(v) [piping only]

* Options A, B, and C are not stand-alone methods and may only be used in one of the following combinations: A and B or C and B,

Tank No.*L Tank No_?"_ Tenk No, TenkNo.__ __ | TenkNo___ | TankNo.
Tank | Piping| Tank | Piping| Tank Piping| Tank | Piping| Tank | Piping] Tank Piping

Use LD Codes /\/ A/ /\/ /\/

Date LD initiated W /4 N/ A
MR
7. (use any code or combination of codes that apply) [Refer to15A NCAC 2N ,0402]
A. Sacrificial Annode C. FRP Tank/Piping E. Stesl/FRP composite N. None
B. impressed Current D. Dislectric coating F. Intamal lining U. Unknown
Tank No. Tank No. &= Tank No. Tank No. | Tank No. Tank No. .
Tank | Piping | Tank | Piping | Tank Piping | Tank | Piping | Tank Piping] Tank | Piping
Use Corrosion Pratection
Codes (above) 1’( (’L L(' ('( -
Date Installed e -
B. Automatic Shutoff Device C. Overill Alarm D. Ball Float Valve N. None
Tank No, J Tank No. L Tank No. Tank No, Tank No. Tank No.
Use Spill/Overill Codes /\/ /\f
Date Installed - —_—
L B R P

8. Substances Lasl, Currently, or to be stored in Greatest Quanl&' y by Volume (mark all that apply)
Tank No. __{__| Tank No. Tank No. Tank No.. ____| Tank No

Tank No, ____

6. Petroleum (Specify:-Unisaded Reg, Unisaded
(Plul, I;ymul, K-1, Used OIL, #1e. ) u"'FtMWk u’ L\'k.‘ DU’ "‘
b. Hazardous Substance
Please Indicale Name of
Principal CERCLA Substance
OR
Chemical Absiract Service (CAS) No.

c. Other (specify)

_ : ‘ . Completing Sectior AUEVEY U e
L_A] 1 have financial responsibility in accordance with 15A NCAC 20. I certify under penalty of law that | have personally examined and am lamiliar with ¢, -
) Mark x here if financial responsibility compliance date is information submitted in this and all atiached documents, andthatbasedon myingu--
deferred by 15A NCAG 20 Seclion .0202 of those individuals Immediately responsible for obtaining the information, | belie:-
SC. [_(; I < ’ & that he submitied information is true, accurate, and complets.
Method: S Albye ' N
v L.q,wvx/ Messick { Owwner

Name and officidl litke of owner

v LK
insurer: N AACER

Bignature, , / —
Policy Number; _ %//L)@ﬂ/?g
Date S'gnlt-}d !
NS

BW/UST-8 Rev, 5724193
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